M&rﬂ of Labor FORM LM_30 Form approved

Officn of Labec. Management

. nd
Washingion, BC 20210 LABOR ORGANIZATION OFFICER AND No. 12150368
Expires 11-30-2006
EMPLOYEE REPORT
This report is mandatory undes P.L. B6-257, as amenex]. ~aiure to comply may result in criminal prosecution, fines, o civil penatties as provided by_29|J.S.C4390M40.
For Official Use Only
- I READ THE IMSTRLICTIONS CAREFULLY BEFORE PREPARING TS REPORT. ]
€ ;,Qv:\'f‘: 2
1. File Number U - féfsj 2. Fiscal Year Covered Fram:
01/ 01 / 2004 Thowh 12 ./ 31 / 2004
3. Name and address of person filing. 4. Nama, file number, ar3 atdress of labor erganization.
Name  Curtis E. ChickJr. | MNam™  gheet Me! Workers' Local #36
Labor Organizaton Fi12 Number 035367 _
P.O. Box, Bidg., Room No., if any P.O. Box, Buikding and Room Number, if any i
Street 1902 Sun Meadow Street 301 South Ewing Avenue L
City Jefferson City City St. Louis
State  Missouri ZIPCadz+4 65109 Sate  Missouri B . ZPCode+4 g3103
5. Position in lzbor organization. . .
Business Representative , _

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child dirocthy or Indirectly had any of the following Interests
{excep! as specified in the exclusions set forth in the instr. sHons):

A_ Held an interest in, engaged in transactions {irchxling loans} with, or derived income or other zconomic benefit of
monetary value from an employer whose employvecs your organization represents or is aciveiy seeking to represent.

7.8, Nature of interest, T zrsaction, or Income.

6. Name and address of Employer {including trade riams, if any).

Name

Trade Name, if any:

P.Q. Bax, Bldg., Room No., if any

7.b. Amount.

Street
City
Stats ZIP Code + 4
Signature

15. Signature and verification. The undarsigned cenclares, under penaity of Perjury and other applicabl penaities of the law, that all of the information
submitted in this report (including the information sontained in any accompanying documends), has been oaamined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, zrul camplete. (See the section on penalties in the inchuctions.}

Signed s M on  08/05/05 (573) 642-1833
4

Date Telephons Number




Name f Parsan Filing

File Number U-

B. Held an interest in or dernved tncome or econoinic berafit with monetary vatue from a business (1) ¢
substantial part of which consists of buying from, se jing or keasing to, or otherwise dealing wilh the busiress
of an employer whose empioyees your labor organizaiion represents or is actively seeking to represent, or
{(2) any pan of which consists of buying from or sclling ar leasing directly or indirectly to, or otherwise
dealing with your labor organtzation or with a trust tr vtich your tabor organization'is interested.

8. Name and address of Business {induding trade nams, i/ eniy}).
Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street

City

State ZIP Coder + 4

9. Business deals w.ih:

a. Labor Orgznization
X b, Trust

¢. Employer

10. 11 9.b. or 9.¢. is checked give trust or employer's nama.

Name MO-KAN SHEET METAL WORKE % WZLFARE FUND
Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

Street 406 West 34th Street, Suite #603

Cty  Kansas City

State ZIP Codley + 4 64111

Missouri

11.a. Nature of such £ezing.

Room & Meal Night befare AM Trustee Meeting

$68.20 Room
$16.70 Meal
Reimburse My Cradit Card

03/25/04

11.b. Appraximate de’lar velue of such dealing. $84.90

12.a. Nature of intzrez” iveld or income received.

12.b. Amount.

C. Received from any employer (other than an em2loyer covered under parts A and 8 above)
or from any tabor relations consultant to an emplsyer any payment of monay or other thing of vatue.

13.a. Name and address of Employer or Labor Relations Caonsultant
(inciuding trade name, if any).

Name
Trade Name, if any:

P.O. Box, 8Bidg., Room No., if any

14.a. Nature of payme..

Street
ciy
State ZIP Codza + 4
14.b. Amount of paymzni.
13.b. Is the Business an Employer or Consutamt 7
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